CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
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a. [_] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f)

3 fis campaign is required to file a detaited financial disclosure because cantributions (including in-king} received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiat Disclosure Act. Additionally, we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolilical purpose as defined by the federal intemal revenue code.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIQD
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15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {($100 or less from each source this pericd) .........o.o.... $ 1\lﬂ% B‘b
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T WAVE OF CAVDDRTE OR COMAITEE { _
Ay O™A

2. REPORT COVERING THE PERIOD

FROM 51 Nald

OB e D

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
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My, BT e
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4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions tetaiing more than $100 from any contributor

Contribution Received For,
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RSO
=, [ Runoft (Local Elections Only) \ \bbb‘ﬁb

P Ned N ok T PR

Oerupaton

-1)'\\\%_ N LR

Employer
\,

*EL\*_ RN QQ&A\* %\(\SSQ_.

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward o item 3. of next page if additional pages of Ihis form are usad.}
{IF this i5 the |ast page of contributions, this amount must be shown in item 155, of summary)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROMASYL N AN TOE O INAD
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3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}
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4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions fotafing more than $100 from any contributor

Contribution Received For:
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(3 Primary Etection

Amount of Contribution
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rme Name
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5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3, of next page if additional pages of this fom are used )
{If this is the last page of contributions, this amount must be shown i item 15b. of summary.}

RSO

7 88-1131(Rev. 2/08)

Pagei_oi_‘]_

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\eh \«b'\*\.i\_j

2. REPORT COVERING THE PERIOD

FROMD 2. Na N

O e \D

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

§ 5315

First Name \\D\A t\’\

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $t00 from any contributor

Contribution Received For,

Amount of Contribution

\)\Q._\*'\Q&_\t
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O W c\

LS Q@ N ‘::_;'\‘3\\ N \‘\QL

Last NamefOrganization Name D Primary Election % ersl Elecion
A Sow BN mip i
FS [ Runoft {Local Etections Only) A
TR Q—\v\f\ma,\\.b ool Owuivue_
K&‘Q—‘p\‘\'\\‘\ B ‘-\:\\\ z'pa’d?by_\\)_ Date of Contribution Aggregate This Election
Oorupatian Q\ "3 \—
S TR DT A A Oy
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[Carry forward 1o item 3. of next page if additional pages of this form are used.
{if this is the last page of contributions, this amount must be shown in tem 150, of summany.)
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City State Zip Code Date of Conbribution Aggregate This Election
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@ §5-1131{Rev. 2/06)

Page S of :.'_

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROMIS) Ne T

T0: ‘{)*\—l\l\b

1. NAME OF CANDIDATE OR COMMITTEE L
F\\e_\e \—\ts\x
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5. TOTAL TTEMIZED EXPENDITURES

{Carry forward to item 3. of nexd page i addiional pages of this form are used.}
i this is Ihe last page of expenditures, is amoeunt must be shown in item 18b. of summary.)
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Y S
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4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payes during the period)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE [~ \ \D M 2. REPORT COVERING THE PERICD
W\ OWNG FROM:) N B T B g -\
0 runt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) TGS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE {expenditures lotaiing more thar 310 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Brae g Lo QR&& & Le\o Q__\
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City State Zip Code

First Mame Middle Name Purpose of Expenditure Amount of Expenditure
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5. TOTAL ITEMIZED EXPENDITURES $\
{Camy forward ta item 3. of next page if additional pages of this form are used.)

[If ivis is the last page of expenditures, this amount mus! be shown in fiem 19b. of summary.) \\\‘\\\ 5D
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